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|e work 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) (Stata) 


at work [| 


19 


, 19.2. that (1) (we) last 


(this hospital) attended the deceased from 
vy, causes and on the date stated above, 


LL. ed. 19.66... and that death : 
22b. DATE 
a ae ee ee 

22c, PHYSICIAN'S 22d. ADDRESS 
Pe ink_fA Scie MD. pe an. Head SIL. 


23e. BURIAL, CREMATION, 23b. DATE THEREOF K NAME OF CEMETZRY OR CREMATORY LOCATION (City, town or county) =fSiate) 
VAL (Specify) : 4 hg . a 

- 26-66 axles ndian fread, : 

25b, REGISTRAR'S SIGNATURE 


Marte Gre el Mert Drcoleo/ ullikG 1966 | Corban Nag 


on, 


= 


ee 
Shee 
uo 38 O 
~ ks 
gs 2 2 
£ 22 
= 585 
& 
Be 
» BEY 
2 5 
2 8,2 
= wen 
BSN 
ss =a 
N €8s 
£ 2.8 
££ S95 
= 22. 
ese 
= Gee 
2 8e6 
on 
S PEE 
£ 
S BS 
Pak 
2 2 
2 o's 
teas 
= oS 
€ sf 
2 n=} 
° .—7 
= 2 
3 8 
® 
= 3 = 
2 = 
Sok 
s uo 
BS3 
= 
a 
= 
S 
EB 
2 
= 
s 
= 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL CR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
one STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 
PLAGE OF. DEATH 2, USUAL RESIDENCE (Where deceased lived, If afteedat before admission) 


3 . STATE OUN 
Charles MARYLAND *i : 


lary land arles 
b. CITY OR TOWN (if outside suiperane limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


18-HOurs |fndian Head Ma =f 


| LaPlata “qd : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS H a. ae alte 
APhysicians Memorial LaPlata Md i-Indian fead Ave ves] nol 


vt 


3. (ee Be. First Middie Last a DATE Month Day Year 
beceaseo, Caleb Maltby Bryant cm eS, £2 1 66 


ips SEX 6. COLOR OR RACE | 7. eo MARRIED [] | & DATE OF BIRTH 9. im Bede one Dos [tr | 
8 | 5 


Male W-US wiboweD pivorcenf-]| 9-71880 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR br BIRTHPLACE (County & State, or foreign country) 


im rer Govt W a 95 ) jerdbSFiant Worker Charlestown W.Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eorge Wilson Bryant Laura Stroh 


12, CITIZEN OF WHAT 


weeyey 7 


Op, WAS DECEASED EVER INU S. ARMED FORCES? | ae aa a TS a = sae eadi eae ail 
Le ve war or datesat service Wife-Mrs se ant-21-Indian Hea 
No 217-52-82-48 Indian fsa iit 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ Hypertension 20= 
QD | DUE To 
Conditions, if any, which )__Chronie Coronary Heart Disease 5-Yrs 


gave rise to immediate a 
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3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= ———— 
rey ves] NO i 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
z .m. 19 at work[_} at work [J 
21. | certify that Leng ti ie tended the deceased from_1O-1-65 ,19 ,toA4_2.56 , 19, that (I) (we) last 
saw the deceased alive = 19____, and that death occurred af/ = 52M, from the causes and on the date stated above. 


22b. DATE SIGNED 
Sa? MD. Ea Binecror []_ PHvs. ol 4-2-66 
| rh fan Head Ma 


238. Pa a Zab, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town eau) 77 mcr 
Bitar” | -5~66 Andrew Chapel | ale apex, Va 
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Arehart Funeral Home,Inc,,La Plata,Md. oaTEADR ‘06h [hobs joy" ait 


CLAN’: 
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1, PLAGE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before admission) 
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Sess Charles MARYLAND || __ Maryland Charles 
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seats preieurri) Louis McDaniel Bolero). ee”. 4 17 19 66 
€5fa 5. SEX ]6. COLOR OR RACE|7. arRieD [never Marnie [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 a last birthday) pu Day Hours Min. 
~ SENG male colored| woowe [) DivorceD [_] 2/16/66 : yr. 
Sqeyzs 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a'.9 56 done during most of working lifa, even if relired) 
Ltos- 
B8ecc 9 oe See Maryland 
et Bo Ss, 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME . > 
weeny 
ait tl 
Paes nw neth Sutton “ Bu cR_ Pee tae 
eOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Eolas (Yer, no, of unkown) | (Hyesgive sofsorvice) ri 
ReESEe — = ee ie } Butler ." as cur 
3 as 2 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).} INTERVAL BETWEEN 
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fiazve & | CAUSE OF DEATH, 
5 ——————_ ~ oe —— — 
z = 3B = 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED Je. PLACE OF INJURY (H: rm, | 20f, (City or town) (County) (Stete) 
a 3 9 a Hage ems While __ Not While factory, street, office bldg. etc.) | 
= ae = p.m. 19 at work [] at wok CF] mane | 
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253 ‘0. COUNTY a. STATE b. COUNTY C; 
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ra PART II. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. WAS AUTOPSY 
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3 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe, PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
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¢. LENGTH OF STAY IN 1b & ‘co R on {ff outside corporete timits, write RURAL end give neerest town) 
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by the funeral 
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ithin 72 hours after death. 


LAL ae 
F HOSPITAL OR INSTITUTION {if not in nae street eddress) mack my, es 
4 7 


een Meengauge —) 


3 #2 3. ors Last 4. DATE ‘Month 
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eis y aa Months) Deys | Hours | Min. 

* 2 #} \ ect Divorced [_] & 
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28 é & / YJ done dy working lite, ra if retired) 
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§ 282 HOPE : oo 2 Rin “MD. he 
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= ag 

£fy 
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e 55— i ae ap 'VERAN U.S. ee (2 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
£ se J ‘es, no, or unkow, 4s fos give war or dates of service] Mol, | lg 
= y 
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SE535 j DUE TO 
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rf pa 2s couse _tast. id Pee eel ee 2 ee 
a 3 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
=e SUTIN STOMP EATY PERFORMED 
a tuakd z 
iS) 
Bees | eo : Pe bs en VR TNs, As See e re islgheslele™ 
25% © |20e. ACCIDENT WAS UNDERLYING |] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Per Il ol item 1B.) 
aes = 
ra ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Fang oO Yes, = = in a5 = Beinn =e a2 2 a - ae. 
OBES z < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Stete) 
By sas x Hear cae While __ Not While fectoty, street, olfiee bldo., ete.) | 
go2.3° 2 a 19 et work [] et work [_] | 1 
Hee es 
B 2088 21. | certify that (I) (this hospital} attended the deceased from. » ee of Pardes Snag , 1998, that (1) (we) last 

3e saw the deceased alive on..., ae ae IIe ke and that death occurred tp from the causes and on the date stated above. 
£5 22a. SIGN 7H 22b. DATE 

An ® ATTENDING, a be STAFF SISNEO 
gt oF Sie mp. | PHYS. [et DIRECTOR Oo PHYS. oO F-2 6-Ga 
a ad se /22¢. PSAs) . AD YA S 
Ry : NAME (Type h é 

a 
Boe ss Joh VSON 4 ZA FLATA, MMAR) And. ee 
24 ge 2ae, BURIAL, =r DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY CATION (City, town or county) (State) 

Oo = EMO VAL* (Specify) 
etess | BURL” Y~2 wey) SALLoy "Mernad: whuRgG PD. 
onion 24 FUNERAL DIRECTOR'S SIGNATURE ws ha 25a, REC'D BY REGISTRAR | 25b. REGASTRAR'S SIGNATURE 
15m 7-6 obwsore inckpe benz €, Gomer KEY, 10% \ onc KPR 28 1956 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after ‘death. 
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Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


052418 CERTIFICATE OF DEATH (0217 


3 
= 
233 i. Seas 2. aoe RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 ATE b. COU 
275 Charles MARYLAND “flaby land ohare les 
oa = b. SERENA eae repo limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TaN (If outside corporate limits, write RURAL and give nearest town) 
<8 |Indtan Head Ma Indian head Md owv-/ 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
2a 
ege 38-Mattingly Ave. a 
as ves []_no 
SSE 3. NAME OF First Middie Last 4. DATE Day ‘Year 
Bat DECEASEO - 
Sse (Type or print) Mary Ellen Gardiner BEA 4- -T- -65 19 
828 5._ SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED[] | & _ DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|/FUNDER24 HRS, 

s Female |W-U = th last birthday) (Months | Days | Hours | Min. 
Bee fs) wiooweo [] oivorceD [] 11-14-1883 5 de fon "| jays | Hours l n 
=. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 a during most of working life, even If retired) DUSTRY Prine Ge orges 6} ow TRY? 
BSs Housewife OMes ric ederwood 
eeg Bag S: a 14. MOTHER'S MAIDEN NAME 
mS 8 as Baden Charlotte Kirby 
Be& 
2. £ ag WAS DECEASED EVER INU'S: ARMED FORCES? 16. SOCIALSECURITYNO. | 17, Moree a jdress 
S=s i 
225 arie Mewiliians 1 zendjan Head Ave 
28s p £ Head 
£3 18.” CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL poe 
ze PART |. DEATH WAS CAUSED BY: 
ahs IMMEDIATE cause (OTOnary Occlusion mne 
or _- an 
Bs S fos DUE TO 
we 
cee | |ae'te waa) | olvvertension Inde fini. 
aa cause (a), stating the E TD 
ian underlying cause last. c Ay g process Indefinite 
ss ew ~ te 
s oe & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was aurorsy 
23= < 
8.3 3s Yes} NO 
8-3 fd 
ae cS, ¢ = 208, ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
Seu © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ey a Hour a.m. While Not While factory, street, office bldg., etc.) 
228 = Mm. 19 at work[_] at work [_] 
23 2 21. I certify that (1) (this hospitz!) attended the deceased from_3-=-1=-1950 , 19, to L-7 =66 , 19___, that (I) te) last 
S25 saw the deceased alive 19____, and that death occurred at{Z = PJM, from the causes and on the date stated above. 
Bm z se ab | 22b. DATE SIGNED 
Sos —, 4 ATTENDING MED. STAFF i . 
ag8 Ca_s2 2 >—— wo, Pays. “KX pirector [) puys. 0] ReF-66 
ae 220. (2ST 22d. ADDRESS 
= cy 

5 ME 

Ess / (LZ aye) James E.Andrews MD | Indian Head Ma 
ees “ Sina, sie | 23. DATE THEREOF = AME P pee OR CREMATORY 23d. LOCATION (City, town or county) (State) 
obs (Specify) lt) bb Pe: tens JPL BORE 


25b. REGISTRAR’S SIGNATURE 


ee 


Het Ronetal fore. ALDOR Ail 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
L DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


™ 05219 CERTIFICATE OF DEATH oe 


5s 3B — 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaased lived, If Inslitullon, Residenca bafora admission) 
ee Beha Ae a. STATE b, COUNTY 
§ eng ___ Charles __ MARYLAND Maryland __Charles — 
ie aie b. CITY OR TOWN {il outside corporeta limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (Il outsida corporate limits, writa RURAL and giva nearas! town) 
=) > 5s writa RURAL and give nearest town) 
s 3 _Grayton_ L arayton L3 
€ pa d, NAME O} ogee ‘OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS 2. IS. RESIDENCE 
3 ff 40 ‘ON A FARM? 
eee OC xn ves [ NO) 
ey — —— = == 

Bost 3. NAME OF First Middle Last 4, DATE Menth Day ‘Year 
3 san DECEASED Carrie ie Good OF 
8 eae (Typa or print) “st a ena OO! DEATH . 19 
8 7 Bick OR RACE|7, MARRIED |] NEVER MARRIED [_] | ® DATE OF BIRTH ]9. AGEUn years | IF Reavis WF UNDER 24 HRS. 
a oa last birthday) eas) Days | Hours | Min. 
rf Gauc WIDOWE pivorctoL]| Dec, ah 1.1877 8s: al! | 
6 Be Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. SIRTHMLACE (Counly & Stele, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 done during most of working lif, avan if ratirad) 
ae) 
§ 38 a =! USA 
= Ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
® £S@ 
ge £38 
8 Ba eter Dowell ura? _— Z 
e SE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 52 {Yas, no, or unkown) | {Ifyes givewaror detesol servica) 
Jak sh 
frine  deroeiaine z James ie sage Grayton,Md. 
Sete 18. CAUSE OF DEATH [Entor only one cause par line f wos (B), and (e), INTERVAL BETWEEN 
28 ONSET AND DEATH 
s PART |. DEATH WAS CAUSED BY: 
; 5 HEARD Sw Yt Garewtowlee Cnproradil fer Cn 

= f >? 
32°58 Cane Tah 136A FS LiaPLeZ (4e 

2 
2 = Conditions, if any, which {b) a AWA Vaca 
— gave risa to immediata cause os 
= (a}, stating the underlying (| OVET 


‘3 
5 
= 
a 
a 
us 
Uv 
BS5 
aes et te) 2 = 3 
as = 8 ; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBY Val) TO, DEATH BUT NOT RELATE TO THE TE INAL D DISEASE CONDITION GIVEN IN PART 1(a)) #9. wee pg 
= 4 (FORMED? 
a oe _ 
g a= o 3 CS ter a a ves [] No 
Se ze © 20s. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Part | or Part It ol item 18.) 
hood E | oP CONTRIGUTING [] CAUSE OF DEATH 
(iS ae G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
obese & ["20c. TIME OF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Homa, form, 201, (Ciiy or town) (County) (Stata) 
ay & 2 Hour a.m, While __ Not Whila factory, street, office bidg., etc.) | 
ge 3 z 19 at work [_] at work [_] 
d 
sos con 19 that (1) (we) last 


ed from....Bv/. eee @ Mae as 
, and that kien cated at. a from ik causes and on the date stated above, 


TOR: After this certificate has been signed b: 


TT. 


21. 1 certify that {I} (this hospital) He the ve 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


Le 3 saw the deceased glivey _on., P on the da 
fa es ghAnney di ATTENDING STAFF a SIGNED, 
at a Zp, COCEF mo. | PHYS. DiRecroR Pats. 
a ag 3 igi 22d. ADDRESS 
i] Al a 
eee | NAME pe Peter Duus, M.D. 6124 Central Ave., Cap. Hts., Md._ 
: So = ——————— 4 
Os S o 2a BURIAL, CREMATION, 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, an or county! “(Stat ) 
mame OVAL (Specify) 4 
oe urial 4-28-66 _(Nanjemoy Baptist __| Nanjemoy, Md. __ . 
VR AI5 (4) 24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: 25a, REC'D BY - lw REGISTRAR’ 5 t 
te | Arehart Funeral Home Inc,.,La Plata,Md._\oMAY 2 1966 f@Ceré 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 05220 CERTIFICATE OF DEATH 919 
oj => 
2 1 eee DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Inslitulion: Residence before edmission) 
a 
me Ch @. STATE b. COUNTY 
% a atis MARYLAND Maryland _ Charles — 
§ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nasrast town) 
a write AURAL ft nearast town} 
La_ Plata on en 
a. Wz fe Roethke Ga ier UTION (if nol in Pee. give siraat address) d. STREET ADDRESS - 1S RESIDENCE 
pie feset-eee at _Kent_Ave ves [] No Fy 
3. 3 Wz oti ee —_ Middle SF ata Day Yoor 


DECEASED 


yes bri Paper e— ea Miser | 


Cae SreoreR oy 7. MARRIED [ZPNEVER MARRIED [-] | 8» DATE OF BIRTH 
Hours | Mi 
“Ai VW winowen[] _ivorceo [] 3 JUNE /76/ am | hr 
Kind of work 


be yrs, 
TOa. USUAL OCCUPATION ( ce T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ba CITIZEN OF WHAT COUNTRY? 
if ratirac 


TL ABOLER\CoAl_ Mimme MWS3EL CO, Y.| USA 
|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A ae, 


Or<ex_ 
i aS eer AG Fle by 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
INTERVAL BE 


(Yas, no, or unkown) | (If yasgive war ordatasofservice) 
27-09— 5448) 
8. CAUSE OF DEATH [Eniar only one cause, per line for (2), (b), and ‘abrecl Diet one WEEN 
ravvoosaesaaeen, Kigfelaned ['abaresla dee oh tattaall beanirel Varig 
DUE TO 
Conditions, if any, which © sect offla lec wake b days. 


gave risa to immadiate causa 
(2), stating the undarlying ( DUETO 
{c) 


9 4L 


iF UNDER 24 HRS. 


IF UNDER 1 YEAR 
Months| Days 


9. AGE (In yoars 
be birthday) 


physician and completely filled in by the funeral 


sa remove carbon papers. Pages 
, and in any event, within 72 hours after death. 


th certificate be executed within 24 hours after 


xa, 
“si 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


cause 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}, 19. WAS AUTOPSY 
ce 
4) a YES: oT | xo 

= |20e. ACCIDENT WAS UNDERLYING on 20b, DESCRIBE HOW INJURY OCCURRED. jury in Part | or Part Il of item 1B.) 

5 OP CONTRIBUTING L] CAUSE OF DEATH 01 JURY O' (Entar nature of injury in Pert | or Part Il of item 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a5, os = __ 

& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 

s fot eis While __ Not While factory, atreat, offica bldg., ete.) | 

= pam. Ww at work at work i] 
2. I certify that (I) (this hospital oo the Siar fA 43 Pigedegplesiteerten oe, 19 eL that (1) (we) last 
saw the deceased alive on. eS, Pica? Bae ib asi occurred aio , from the causes afl on the date slated above, 
22. SIGNATUR ~~ 22b. DATE 


ATTENDING STAFF IGNED 
Mp. | PHYS. DIRECTOR [_] mins. oO YSC? 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) fF. Vie ll te JAD ; LAL LATA ZA. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that #! 


23a. BURIAL, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci (Stata) 
MOV AL ecify) 
Burtal hen 6 Dentsville M.E. Cemetery, Dentsville,Md, 3 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250, oe 7 | Sik a! 25b. REGISTRAR™ 5 on SIGNATURE 
owAPR 7 


Arehart Funeral Home,Inc,,La Plata,Md. 


VR AIS (4) 
20M 5-63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ IMMEDIATE CAUSE (0) 


ate shauld be executed within 24 haurs after death. @.., is 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Traine a 
FOR STA 05223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH DEPT. [7 tact oF veata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 0. COUNTY 0. STATE b. COUNTY 

£3 Be Charles MARYLAND Maryland Charles 
Sim. Soe ©. CITY OR TOWN (if outside corporote limits, < LENGTH OF STAY IN 1b © CITY OR TOWN (If otside corporote limits, write RURAL ond give nearest town) 
a) 3s g 
es EL write RURALond ye nearest town 4 2 
See eee tn Indian Head 19-/ 
ey Bee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od. STREET ADDRESS RESIDENCE 
= E52 i 
3B 2300 ves L] no 0] 
Ss &n 3 NAME OF First Middle lost 4. DATE Month Dey Year 
Fy ae a ee MARY MONTGOMERY OF April 13: +466 
a es (Type or print) DEATH 
os £2 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (C} | B_DATE OF BIRT 9, AGE (In yeors [_IFUNDER 1 YEAR [IF UNDER 24 HRS 
aie SS Lal is eet Months | Doys [ Hours | Min. 
=e Ns Female Negro winowen pivorced [J 
ES 2 TDo, USUAL OCCUPATION Give kind of work dane TD, KIND OF BUSINESS Ok 1 Byer LACE Uh Sr aap 12, CITIZEN OF WHAT 
ra oe ges p cee ie even iffatired) INDUSTRY COUNT "Ee 4 
fie = LEEW) fe) A elec] : 
= 8 2 iy i aE 14. MORHER’S MAIDEN NAME ) 
toe eds 4 | 2L2h@k 
25 22 C4o WSO VA Sy 
eu S is YAU 5 ARMED FORCES? 16, SOCIAL SECURITY NO. FORMANT f ‘Address 
: 3S <s (Yes, no, or unknown} |{If yes give wor or Be a UL y 
25 Fs UCL * 
= = — 1B. CAUSE OF DEATH (Enter only one couse per | for (0), (b}, and (c)) e ERA BEEN 
a3 5 Peay ae Hypertensive and Arteriosclerotic Heart Disease ee 

¢ 

3 

3 

E 

2 

§ 


= 

3 

a 

2 

i 

iS 

S 

a 

2 ¢ 
ee ee DUE TO 
s£ Conditions, if ony, which gove b) 
‘eio" Tee rise to immediote couse (0), put 10 
2 o stoting the underlying couse 
2s $s lost. @ 
=i: pers PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
te Ags |S —= PERFORMED? 
Be: iS CAS wk] no 
23 SN = [20o, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=> 3S & | PRIMARY C1 or CONTRIBUTING CO 
Seese © | CAUSE OF DEATH. e 
eeEle & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
Eesoh = Hour om. While Netter foctory, street, office bldg., etc.) e 
22 aie p.m. 9 ot work ot work : 

~o 84 . . . = 

ge 3 2 2 21. L certify that | took charge af the remains dése =: abave, held an Autapsy fk], Inspection [[], Inquiry [1], and in my apinion 
ss5es$ death resulted fram: nt |_|, Suicide [_], Hamicide Undetermined manner e 
re ie oe , 
$8528 CHIEF MEDICAL EXAMINER [_] 
= pa. | euhnant mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
z5 ta 2 ot EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/14/66 
25 oe a NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
325 2 yf | 20. BURIAL, CREMATION, 23b, DA pay Be. rs OF CEMETERY OR CREMATORY 23d. LOCATIONACity oF Town) 0 (County) (Stote 
2Eno tt 

° REI Heli u Hife. f ia Q Chuah, V7a)- és 4, ZA 


TO DEPUTY 1. EXAMINER: This cer 


ves i pe us fs /9 Ke eff "PR ig (66 7 EGSTRATS Ae. yt 
f Cg *d 


a delay is 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eral MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
‘ 
HEALTH DEP PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY STATE b. COUNTY 
£3 Se i Charles MARYLAND i aryland Charles 
oc £8 b. CTY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town} 
Bo =. Ee id give nearest town) 5 a 
52 Es Nanjemsy"" ° Lifetime Nan jemoy / 
? Sse 
s ac NAME OF on ‘OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS @. 1 RESIDENCE 
Stee ts ON A FARM? 
gS 2300 ves Gd no) 
Be Sn 3. NAME OF first Middle lost © DATE a yesh 66 Day Year 
g2 Be Qype or prin) PE AAA Hugh Bertram ee DEATH 9 
os ££ 5. sex 6. COLOR OR RACE | 7. BIRT] 9 AGE (In years 
ils as Mal ; ue ee “190 02 8 < 
=a e White-Us| woowo pivorced (J a 
Es T0b. KIND are OR TI, BIRTHPLACE (State or foreign country) 12 CEN OF WRT 
=e, useee vt Nanjemo Maryland ‘ 
eae ee ork GOVEs ee MALY. 
Zim? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S— °= Robert Murdock Janie Henderson 
8&5 e 
eS fs 1S. WAS DECEASED EVER INUSS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘8 5 3 | ge yes give war ar dates of service), 20-42—14 99 Grace Murd ock-Wife ~Nanj emoy Md. 
Se} oe 
2 = a 5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
as a PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
wie Ss y 0 / IMMEDIATE CAUSE (a) 
anys Gd DUE TO 
on > co ny a 
2 = ee Canditions, if ony, which gove (6) Chronis Indefinite 
pee ao € iia ea cause (0), DUE To 
3 of stoting the underlying couse 
2B of Tt i wArterio Sclerosis-General Indefinite 
=S ape > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= 2h 3S 3 = ji = Aes PERFORMED? 
ps2 = ves] no (] 
2 22 ~ 
85 as s 0 = ae SAS Aas 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= wes ey or 
S485 © | cause OF DEATH 
Eee = S{20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, J 208. (City or town) (County) (State) 
Es505 2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
22392 = p.m. 19 atwark LC) atwork LC) 
28. raed 21. 1 certify that | took chorge of the remoins described above, held an Autopsi , _ Inspection Inquir f and in my opinion 
gf see Y g psy p quiry Yop 
S53 es deoth resultegofrom: seKECKY Accident 1], Suicide (FJ, Homicide (J, Undetermined monner 
as a i 
22Sa 3 CHIEF MEDICAL EXAMINER [(] 
te Boe SeeNaTURE Mp. ASSISTANT MEDICAL rage FS aes ne Phat 
SSeZs - enies DEPUTY MEDICAL EXAMINER 
25e85 AY | NAME |_| Name (eames E,Andrews MD Indéan: Head o pfaryland 
geetrs | 730. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
2Enoxz Beige ify) 2 A 
= (LB Ene 0/1966 | Nanjemoy Baptist Cemeter Nanjemoy ,Md. 


24. ae DIRECTOR ADDRESS. aware 4 19 A by RAR'S Na RE 
VR AISME (5) _ s a 
eM 766 Arehart Funeral Home ,Inc,.-La Plata ,Md. | o! ] 


1 


FOR ST. 
HEALTH D 


at? & delay is 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 hours after death 


ges I, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 


the funeral 


with farm PM3. Page 
the State Department af 


9 


S 


Examiner's Offic 
-transit permit. File pages lan 


Page 3 should be used as a burial 


irectar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66 


, prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Health ar its designated agent, 


> 


oe 


the 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 599° 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
a. COUNTY o, STATE b. COUNTY 
CHARLES MARYLAND Maryland Charles 
b. CITY DR TOWN {If autside carparate limits, c. LENGTH DF STAY IN Ib . CITY DR TOWN (If outside carporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 4 
WALDORF Waldorf a f-/ 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS e. i RESIDE 
TRATLER CAMP __ Trailer Cam ves [] no C] 
er NOME CF First Middle Lost 4, Oe Manth Day Year 
DECEASED 
(Type or print) DEATH 10 9 66 
5. SEK 6 COLOR OR RACE | 7. MARRIED Scere NEVER MARRIED [_} | B, DATE OF BIRTH 9. AGE (i years | [FUNDER T YEAR [TF UNDER 24 HRS. 
: A ne irthday) Min. 
Male White wiooweo [} oworclo FI \Ger 18, 19% ie. 


12 CITIZEN OF WHAT 
CDUNTRY? 


ade 


iS USUAL OCCUPATION ie ra of were done fe uly ar foreign a6. 
uring mas t of wo life, even if retire 
ee ep 


13. FAIRER NAME 14, MOTHER'S MAIDEN NAME t 


Tames Prin nig SR, yee Soper 
& WAS DECEASED Sites S. ARMED ie ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown! yes give war or dates af service). 
VO (3-3 Lames bui-nips Se, Maeve E,_ Ap. 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ASPhyxia 


7 Iie DUE 10 
Conditians, if any, which gave (b) 
tise 10 immediate cause (a), 
stoting the underlying cause PERK 


lst. ()_3rd_ degree burns over 70% of body 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ves [x] No 


Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B. : ‘: 
PRIMARY 80 or CONTRIBUTING C1 ( ue . ) Burned in trailer 


CAUSE OF DEATH, home - Fire apparently started by cigarette left burning on 


20c. TIME OF INJURY Manth, ied Year Wd. INJURY OCCURRED >] 200. PLACE DF INJURY (Hame, farm, | 20f. (City ar town) (Gounty) coucisiate) 
yey factary, street, aflice bldg,, etc.) 


41230" pn 9° 9» 1966.) ere Home Waldorf Charles Md. 
21. | certify that | taak charge af the remains described above, held an Autapsy [X], Inspection [_], Inquiry [_], and in my opinian 
death resulted fram: Natural causes [], Accident KJ], Suicide [_], Homicide [_], Undetermined manner [_] 


os CHIEF MEDICAL EXAMINER [X] 

ae g is 4A Lut tle mp, ASSISTANT meoicat examiner [1] SUS EAC) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4-11-66 
NAME (Type) RUSSELL Ss: FISHER, M.D. Address (Street, city, town, or county) 


10. KIND OF BUSINES OR 
af 
ONS7 Rec Tiow 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR Yew 0, 23d. LOCATION {City or Town} (County) (Stote) 


ur. | A- 12-66 |Ferwir tNORF, JID 


24. FUNERAL SHEAR ADDRESS Ba. a BY REGISTRAR Sb. REG! a vAR'S SIGNATU) 
Pe fiwrr Fuwekae Nome, Me x otAPR 1 3 flor eage 


1 A 


FOR STATE 


HEALTH DE 


®.. is 


18. Give Pages 1, 2, and 3 to 


This certificote should be executed within 24 hours ofter deoth. | 


TO DEPUTY ®. EXAMINER: 


olong with form PM3. Poge 


-tronsit permit. File poges Tond2 with the Stote Deportment 


, cremotian, or removal, and in any event within 72 hours ofter d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


xO, 7 Fn0o 
05224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05223 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND Maryland Charles 
b. TOMY ae orem «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
La Plata 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. ke ro 
is i 
3. NAME OF First Mi 4. DATE Mgpth is ae 
WS! t 
DEeEASED | Joseph “fe, PROCTOR Df @ 25 Year GG 
(Type or print) DEATH y 
5, SEX & COLOR OR RACE | 7. MARRIED] NEVER MARRIED []] 6. DATE OF BIRTH AGE fn yeore[IFUNDER T YEAR TF UNDER 24S 
lost birthdoy) | Months Min. 
wiooweD [-] oworcld [| August 12,1926 an vs 
Io, USUAL OCCUPATION Give kind of work done TO. KIND OF BUSINESS OR TT BIRTHPLACE (Sole or foreign mitts TZ. CITIZEN OF WHAT 
during mpstobyasignedlpyeven if retired) COHetruction Pomfret . Maryland CORE . 
13. FATHER'S NAME \4. MOTHER'S MAIDEN NAME 
Clarence B. Proctor Mary BE, Swann 
He ee Ott EVE} fale ARMED 0) ee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
z it 
Wesaeeg' grown) (I YaNaae waser cote ol seve) 94.9.42.31454 Mrs. Mary E. Proctor-Mother—}a : Plata 
18. CAUSE OF DEATH (Enter only one couse per ling, fe Ab) ond INTERVAL BETWEEN 
PART | DEATH WAS caused BY * “Mas aAs"“{Heernal hemorrhage ONSET AND DEATH 
x IMMEDIATE CAUSE (0) 
7 x DUE To 
Conditions, if ony, which gove (b) Stabwound of chest 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
iil aren, = Se O 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Wis AUTOS 
Ss Sy Lr 
= ves [xt NO (} 
= ee ey ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& or 
SF CAUCE OF DEATH stabbed during argument 
3 Pac. Time OF INIURY Month, it Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
2 Lio om 4/23/ a6 white Not While saa fogpayptreet, office bldg,, etc.) La Plata Md 
Zul ot work ot work 


Ziyal ai that | tack charge af the remains described abave, held an Autopsy [3, Inspection [_], Inquiry [_], ond in my apinian 


death resulted fr tural cayses [_], Accident [_], Suicide [1], Homicide {_],/ Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [_] 


SONATURE xa mo, ASSISTANT MEDICAL EXAMINER EX] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/24/66 


NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 


the funerol director. Page 4 should be forworded to the Chief Medical Examine 


5 may be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol: 


Heolth or its designoted ogent, prior to buriol 


VR ATSME (5) 
6M 1/66 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ne or Town) als {Stote) 
BUsLeY [4/27/1966 | Arlington National Cemetery ,Arlington,Va. 


‘24, FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Md. | oPR 9¢ fobierbac Nusdyh. 


4. 1 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STARE) «= O5225 MEDICAL E 
HEALTH DEPT. [7 PIACE OF EATH 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If ‘ y deloy is 


ne Division of STATISTICAL, RESEARCH AND ae re PRESTON STREET, BALTIMORE, MARYLAND 21201 
ICATE OF DEATH 15924 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Indefinte 
stoling the underlying couse 


lost. «) Aging Process Indefinite 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ves] No X] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (county) (Gorey 
Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
9 ot work L] otwork C1 


COUNTY 
£3 o£ harles MARYLAND wtty land Charles 
-f£ E38 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b |] c. CITY OR TOWN (Mf outside corparate limits, write ah and give nearest town) 
ee ee write RURAL ond qe nearest town} Immediate p k 
S= t5 LaPlata Md omonkey A - 
=e = 
~_ 25 ¢ Py PRP OTA ca LUTION {If not ig, hospital, ane Pe, © STREET ADDRESS | e. a RESIDENCE ' 
a (Sy et moria aPlata 
se 23 ves (] nokX 
oe 26s 
Se &N 3 NAME OF First Middle Tost 4 DATE Mangh Year 
= 
oF Ze {ype or pint) «= NOOR Henry he AT 8 a 17 PDF Df + 25, + 19 66 
os £ ae 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED [-]] 8. DATE OF BIRTH 7. AGE J TFUNDER 1 YEAR r 
Ss irthday : 
moe (AES Male Negro wiDoweD vivorco []| S—ti—t FOO BS iat . 
Ez \zZe Oo, USUAL OCCUPATION Give kindof work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2S SE_S-/ | during most of working lite, even if retired) INDUSTRY Charlotte N.C cpa? 
Sa a 
aes) 3 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cie nes Tobias Quoton Malissie Porter 
a rs 15. WASDECEASED EVER NUS ARMED FORCES? | 16. SOCAL SECURITY WO 17 INFORMANT ESthes ‘Address 
€ 3 (Yes, reer nawn} { Suvtscrrarerinoliare Of =3 {Oh See TE: fe-n meton=Pemonker » 
& & 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) eet aie 
sf PART |. DEATH WAS CAUSED BY: , gs 
es ae IMMEDIATE CAUSE (o) C'Oronmry pert: DiseasenOooluston two Weeis 
= sg Totb | DUE TO 
3 
S 
= 


Conditions, if ony, which gove (b) Art or 5 oO Sol 4 
tise to immediote couse {a}, 


Qo 


MEDICAL CERTIFICATION 


at ty that | taak charge af the remains Pactra abave, held an Autopsy [“], Inspection [X Inquiry {and in my opinion 
death resulted fram: — Natusat causes fr]; Agident [_], Suicide ([], Homicide (], Undetermined manner [_] 
ea) 


CHIEF MEDICAL EXAMINER {a} 


pleose execute the certificote, writing the ward “pending” in pe 


the funerol director. Page 4 should be forworded ta the Chief Medical 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


Heolth or its designoted ogent, prior to buriol 


Mombe L252. 2 5S mp. ASSISTANT MEDICAL pig 22. DATE SIGNED 
= EXAMI DEPUTY MEDICAL EXAMINER 4-25-66 
g L| [RMB /James E. Andrews, Indian Head M4 pad (sren,cy ton, o cum) 3 
3 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Zic_ NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
REM - 4 a 
, F$DK-bC \MeThebtuT) met Awake LaonanKEy Mo, 
7A, FUNERET DIRECTOR ADDRES CU fx A NECA p]id50. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 


VR ALSME (5) Bienesd Martius Ive. 4¢ Aly SN on APR 29 196 


FOR 
HEALTH 


ecessary, 
r. Pag 
ur files, 


with the State Board of Health, 


EXAMINER: This certificate should be executed within 24 hours after death. If any eet 
icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerar 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 
or its designated agent, prior to burial, cremation, or removal, and in any event withit 


Wo 


f. 


 ) 


lease execute th 


p! 


TO DEPUTY 


VS. AISME 
5M 7/59 


DEPT. 


$s after death, 


Item 18a Film G376 5MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5225 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
. COUNTY e. STATE b. COUNTY 
Charles Maryann || _ Maryland ___Charleg™ 
|b. CITY OR TOWN (if oulside corperete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
LaPlata  & See LaPlata _ - ‘. 
~_ d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddross) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Jarwood Clinic _|_ Star Route an ; ves] Nol], 
3, NAME OF ~ “First Month Dey Yeer 
DECEASED cs 
(Type or print) ROBERT . ROSIER ,Jre DEATH April 20 19 66 
5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED UK] 8. DATE OF BIRTH , ]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) eS) Deys | Hours | Min. 
_ Male Negro_ __| wipowep O Divorcen [_] A pril 20, 1 965 _ J, yrs, | 
¢ 


USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


| Sarat ee Sa ee ee ae, “Wael and. 


13. FATHER’S NAME 14. MOTHER’ P “MAIDEN NAMI 


Robert H. Rosier 


1Ob. KIND OF BUSINESS OR Sega BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


2 


Betty J. Yates. 


MEDICAL CERTIFICATION 


io. oe ee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Star Woutte #3 ,La Plata, 


(Yes, no, or unkown) i oleate 
None Mr._Robert.H..Rosier-Father— 


No = = M ca 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] uaieal > 
ONSET AND DEATH 


PART I. DEATH ISED BY: . q 
ARTI DEATH ede Bcaust te) PROUMOMA/ Acute myocarditis | 
1X DUE To 


ate if eny, which (b} 
geve rise to immediete couse 

(0), steting the underlying (CUETO 
cause te: (@_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS AUTOPSY 
———EEeee PERFORMED? 
ves [3] No [] 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part I or Pert Il of item 18.) Z or 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. | 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED \* PLACE OF INJURY (Home, form, 20f. (City of town) (County) ~ (State) 
Hour e.m. While ee aT feclory, street, officerbldg-; le.) | 
anes et work [_] et work i 
21. 1 certify that | took Gieaak of the remains te a. held an Autopsy x, Inspection im Inquiry fia} and in my opinion 
death resulted from, Natural causes [¢ ], Acciflent ee Suicide ["], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
SIGNATURE © f £: 4 Mo. ASSISTANT MEDICAL lant &) 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Charles $. eit M.D. ihe s 
NAME (Type) _ S ~ Address (Street, city, town, or county) = —- P. 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, lown, or country) -(St 
eee 
Buria 4/23/1966 | Sacred Heart Cemeter La Plata , Maryland 


23. FUNERAL DIRECTOR ADDRESS 240. REC’D BY 1968 24b. REGISTRAR’S SIGNATURE 
Arehart Funeral Home , Inc.-La Plata ,NABR 2 6 1964 foe wlia A actghe 


1 ey -. MARYLAND STATE DEPARTMENT OF HEALTH 
M) o5eey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
WOKS 


FOR ST. ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH WBYTAL 
HEALTH DEPT. [7- ‘PLAGE OF DEpRy 7. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admlssion) 
/ / eee a. STATE 7] D b. COUNTY 


c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If ed 9 limits, write RURAL end give nearest town) 


LATA 2 


. [§ RESIDENCE 
RM? 


b. CITY OR TOWN (If outside pntpotate limits, 
ON A FAI 4 
Hl 
MI 


e street address) || d. STREET ADDRESS 


\Y 
em 


ge 5 may be 


@: 
WP funeral 


3 


r’s Office along with form PM3. Pai 


hea Uy, Mes 4 
FAMOSPITAL OR INSTIFU ON CF not Tn hospital, gy 
4. DATE Month Day Year 


f Last ba 
12) DEATH Ly 28 19 Ae 
NEVER MARRIED [-] | © Ofte OF BIRTH AGE (in years IFUNDERI YEAMYIF UNDER? 


a = 
4 WIDOWED {~] DivorceD [_] _)l- ge oO ie aged He | 


10a, USUAX OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fore 
during most of working life, even If retired) INDUSTRY 


ith the State Department 
in 72 hours after death. 


write RURAL and give nearest town) 
ves DS No 
4 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


ni i 
nm Wi 


encil in Item 18. Give Pages 1, 2, and 


ed within 24 hours after death. If any dela 


“A a 2 
Ca: Lage Lap feed ZC, 
0 IRRED PLAGE OF INJURY (Home, farm,| 20f. J@lty 9 


‘ory, street, office bldg., etc.) LP iZ 


it While 


p 9 work |<] _at work , eters — 


tha? fs 


3/ A 
a ks Cty thet, | U5 2 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN tine 
Pe ee = 
a= = 
cat le hh, tet 14 [events DI 012 
ES ts pECEEED SER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. wctounle ‘Address 
7 y yes pive war or dates of service, 
eyes Ze Lis IY SAL 2 hee 4c ts LA 
ae 3& 18. CAUSE OF DEATH [Enter only one ceuse per jine for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mal Ettlte 
£25 gs V7 : IMMEDIATE CAUSE (e) 3. Of- 
Siar ales DUE TO £ gb 
SsS Ze Conditions, If any, which ‘a KAG ve LE LO $4 
B82 55 gave rise to Immediate ; Zz 
ey 5 cause (a), stating the DUE TO a C 
& 
Bs 7 underlying cause last, r : i Z LXE a wen ©. 
a EO = PART Il. OTHER SIGNIFICANT CONDITIO! ED TO THE TERMINAL DISEASE QONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
2o2 BS 7 a PERFORMED? 
8s SS yes [] No -}— 
ad 5 20077 DESCRIBE HOW, INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 pf item 18.) ¥ 
8 = 
2 
= 
= 
Bal 
-3 


MEDICAL CERTIFICATION 


Pl. certify that | took char; 


certificate, writing 


director. Page 4 should be forwarded to tl 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


a 
é 
o 
=) 
3 08 g the remains described abov an Autopsy [_], Inspection [4 i and in my opinion 
a Pa eae . 
222 death resulted fro fal causes [], Accident £7, Suicide {_], Homicide [_], Undetermined manner 
nik we 
f+ 530 ‘ CHIEF MEDICAL EXAMINER [_] 
tae ees Z ip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
= D. 
= gos 25 ane Oe DEPUTY MEDICAL EXAMINER 
tl fm 
rae 3 3 a NAME (Type) 4 = os Address (Street, clty, town, or county) 4. Lid ae & 
WE8e's Pr 23a. BURIAL, CREMAY ON, 36, DATE THEREOF | 236. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town’or SD r, tate) 
2a". eclty) 4 5 . ath s 
eee a A ae ee y 2 


bn, ee EE 
P ADDRESS | 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S’SIGNATURE 
* rom tnc pp BATE | fitodles oop ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S O522t MEDICAL EXAMINER’S CERTIFICATE OF DEATH {} an D 2 ra 
HEALTH DEPT. |7- piace or veata 2. USUAL RESIDENCE (Whare dacoased livad, If instituilon: Residance before adinission) 
-O a SCOUNTY, a. STATE b. COUNTY 
2 MARYLAND || _ — Charges 
¢ cosporata limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN {if outsida eorporata limits, writa RURAL and giva nearest town) 
é writa RURAL end giv: st town) F 
Re Plata, ld. > antown. a2 -P S Le - 
$ 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) a. wes DRESS @. IS RESIDENCE 
ae . ON A FARM? 
SB GK icians Memorial Hosp. 2 ee ass ves (] NOC] 
ge 3. NAME OF 4 First az ro ‘Last 4. DATE ‘Month ‘Day “Year 
g DECEASED OF 
2 (Type or print) Thomas DEATH 4/ 6/66 19 
2 3. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [| & SATE OF pinTH (49. AGE Te IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B lag) birthday) |" Months) Days | Hous) Min. 
Female Negro | woowskX  vvorc —]| 10/ 15/1885 S74 eee oo eae 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan it retired) 
= 3 Qa 
13. oes NAME 14, MOTHER'S MAIDEN NAME pay 
John Jeet Duck ett Ma: Mi 1 i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | ‘Address =a 


(Yas, no, or unkewn) | {Ityasgivawdér ordatasof service) 


18. GAUBE OF DEATH [Enter only one eouse yér dp for fe), tb), and 
PART I. DEATH WAS CAUSED BY, O04 


fStop Bayante wnt 


/EEN 


IMMEDIATE CAUSE (a). 


Conditions, if any, which v Ss Keke (dctiegte by, pe Sh sn és - 
{els tating. the undoing fF DUETO 


ust (e) 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shoul 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve); 19. WAS AuToPsy 
a PERFORMED: 
i= 
3 ‘hen ee _{ Yes a] No [] 
& |"Z0e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of Item 18.) 
& | PRIMARY [1 or CONTRIBUTING C1] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY G3, | | 208. ACpypor town) {County} _ ~ {Stata} 
5 ra fe > While __Not Whila_ © factoyy, streat, offica bldg., ate. 
7 8 Sch / wee et work [_] at work we 


21. I’certify that | tool charge of the remains described above id en Autopsy ie! Inspection. i end in my opinion 
death resulted from, foilirel causes ie Accident [Suicide i} Homicide [e)) Undetermined manner i} 


ail, CHIEF MEDICAL EXAMINER [_] 
L Le ae] Map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, and in any event w, 


please execute the certificate, writing the word “pending” 


TO DEPUTY 8. EXAMINER: This certificate should be executed within 24 hours after death. If any »... 


ACTUAL 
SIGNATURE 
3 | | examen DEPUTY MEDICAL EXAMINER [~] 
s, td itypal” Address (Street, city, town, or county) . i 
= 22a. BURIAL, CREMATION,| 22b. DATE THEREOF St. ‘Ma, Se R CREMATORY ac LOCATION {City, town, or county) {Stata) 
3 Sane pecity) pee IN a 


5 -)1-b6 ry uv 


INERAL DIRECTOR St. Ma 
15 f au Qhanue en Te ) 


‘ 


Com- 13 REC'D BY REG| “pat te Mt SIGNATURE 


onAPR 12 1906 fOCorlny Yarra 


The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


poe 

i, Do229 CERTIFICATE OF DEATH 15994 
=s¢ 
eRe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
253 co. COUNTY . STATE b. COUNTY 
S-5 Charles MARYLAND Maryland : Charles 
2385 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if autside carparate limits, write RURAL ond give nearest tawn) 
=Sye {ta Rl aa Nearest tawn) 
Ze a_riata La_Plata / 
ars 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) & STREET ADDRESS . RRS DENCE c 

™~ / s . 2 of 
2g_°~|Physicians Memorial Hosp. ves LJ] xo 
= ag nan oF First Middle Tolson Lost 4 nate Month Doy Year 
oe Z F 
3E (Type ar print) ya. Catherine pata April 17. 19 66 
E Ss. SEX 6: TGEOR OR RACE] 7. MARRIED [~] NEVER MARRIED {—]| 8. DATE OF BIRTH 9. AGE (i yeors [TFUNDERTYEAR [TF UNDER 24 HRS. 
S| last birthday) Months | Days } Yours | Min. 
aie female negro winowed (x) Divorced [7] > 3 yrs. 
52 Ta, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11- BIRTHPLACE (County & State, or foreign countr 12. CITIZEN OF WHAT 
ty ig y 

<2 during most af working lite, even if retired) INDUSTRY COUNTRY? 
es ousewor. Mary A 
ree 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
feo 
= Samuel Neale Mary Cole 

= e 
eS TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT =A B. imoWE. 17M 

{Yes, no, or unknown) i yes give wor or dotes of service) altimo 7 ’ id. 
no >, i 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, and in an 


Sy 


BR CCW senon [MEE vanes 
230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) {Caunty) (Stote) 
Burret” | he 20-66 | St, Joseph's lactis :SteMary's Co,Md, 
‘ 24. FUNERAL DIRECTOR ADDRESS. 28a, BR BY "5. 1966) froks, RE 
Arehart Funeral Home,Inc,,La Plata,Md, [APR 22 19 


3 
Be 
BE 
© Fes 
, a 
£5 
>S > 
2s 442 X DUE 10 
2.2 Conditions, if ony, which gove (b) 
= : 
32 rise to immediate cause (a), DUE TO 
a stating the underlying couse 
3s bale ic} 
38 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. enue 
e [a ? 
ae 2 yes [] No 
2S & | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1 af item 1B.) 
bee & | OR CONTRIBUTING LI CAUSE OF DEATH 
a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$2 2 
2s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
£0 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
se p.m. 19 atwark C) ctwork CO) 
ae 21. | certify thot (I) (this hospital) attended the deceased fram_12 Apr _, 19.66, to_17 Apr _, 166, that (I) (we) last 
a sow the deceased olive on_47 Ape 19.66, and that death accurred a2; 3084, fram causes and an the dote stated abave. 
a, 22a, SIGNATURE ‘2%2b. DATE SIGNED 
= 5 QO) f) ATTENDING ao DN 
x CWNol ae MD. PHYS. DIRECTOR PHYS. 8 Ap 966 
8 
a 
5 
4 
ig 
= 


3s 
=>, 
aol 
a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Passe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NDE 
uF 


CERTIFICATE OF DEATH 15229 
Ed 1. PLAGE OF DEATH C 1 2, USUAL RESIDENCE (Where deceased lived, If Institution: = before admission) 
harles a, STATE b. COUNTY 
MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside cor, eae limits, “ } ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
La Plata La Plata 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. REN 


a 
= 
= 
3 
3 
bs 
5 
= 
3S 
2 
g 
=] 
2 
> 
N 
= 
= 
= 
so 
3 
2 


as] 
= 
5 
2 
58 
eae 
@ 
Ze 
235 
py BO a 
Bee 
‘= i=} 
eae 
oon 
2an 
eRe vesL] nol] 
Sst 3. Bene a First Middle Last 4 DATE Month Day Year 
a 
28 Crype oF Print JAMES AUGUSTUS Watts Beam 234906 
5 
Bot 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years ||FUNDER 1 YEAR||F UNDER 24 HRS. 
ses Male Negro 7. MARRIED [J] NEVER MARRIED [_] 1896 6g" birthday} |jonths| Days | Hours | Min. 
BEE WIDOWED [[] pivorceo-]|NOov. 9, ae | 
oe 40a: USUAL OCCUPATION (Givekind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ge S85 during most of working life, even If retired) DUSTRY OURTRY: 
> Bee ror La Plata , Md. eo oeAe 
mB ESS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= BEE W Elizabeth $ 
¢ BE Willi att izabeth Stewart 
Te 313 LLlilam s 
8 2.° Gf, AS DECEASED EVER INU'S. ARMED FORCES? "16. SOCTALSECURTTYNO. | 17. INFDRMANT 2873 Viet Avenue 
= =6 e: }, of unkown, ‘yes piye war or dates of servi 
B BES Yes. ww 216-16-h434 Mrs. Mary C. Watts-Wife Baltimore ,M 
= = = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Di 
= aoa : 
zeass eae EAT MEDIATE CAUSE (a) Congestive Heart Failure Tel t66 
SoSs 
=o Sau | DUE To 
saa Ss Cenditlons, If any, which (0) 
Su Soc gave rise to Immediate ager 
5 SSL cause (a), stating the 
ce - ae underlying cause last. {c). 
83255 & [PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 
oo. ose e = 
£5578 s Yes [} No 
ee eo 3 2 
#S5=2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of item 18.) 
Sats & | OR CONTRIBUTING [) CAUSE OF DEATI 
S23 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S 
£ 2 eS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as “Se = Hour am. While oN While qo factory, street, office bidg., etc.) 
orados y at work et work 
ee2ss = 
83 =e 21. Vcertfy that this hospital) attended the deceased from___lo53 _, J9_, to_wl _, 1964, that (0) (we) last 
Esees saw the deceased aliv; = 1 and that death occurred M, from the causes and on the date stated above. 
=2£6l% 22a. SIGNATURE 22d. a jeg ag 6 
= 5 28 ES daebin wo. PHYS NS birecror C] pays, 23-16 
Zea 22c, PHYSICIAN'S 22d. ADDRESS, 
EES _o 
eeGee /| | “MEMO fe. TéEdelen, M.D. | La Plata, a 
os — 
=e @es 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oy ‘town or nant (State) 
a ees “MeirieT” | 1/27/1966 | Sacred Heart Cemetery La Plata , Md. 


24, FUNERAL DIRECTOR ADDRESS 


Arehart Funeral Home,Inc.-La Plata,Md. 


VR AIS (4) ef 


20M 1/65 


CUES Weer 


FOR STA 
HEALTH DEP 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 haurs after death. ®.,, is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta 


I 
5-584 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5230 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


OF 


s Charles MARYLAND Maryland Charles 
53 B. CITY OR TOWN (if outside corporote limits, 7 LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fehertat write eee Maral t 
Es atshall’s Corner mr Marshall's Corner aii 
25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @, STREET ADDRESS 0. B RETDENCE 
(=p f 
23857 Rt.~22 ves XJ No C] 
aa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

Q ECEASED OF 
2e Type or print) THOMAS EUGENE wooD DEATH April 13.9 66 
£t 5. SEX 6 COLOR OR RACE” [7, MARRIED [[] NEVER MARRIED] 8. DATE OF BIRTH 9 AGE cae FUNDER 74 1s 
= lost birthdo' in. 
22 Male Negro wiooweo [] pivorceD [] atl : 
To, USUAL OCCUPATION [Gv kindof wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME 


Howard Eugene Wood 


14. MOTHER'S MAIDEN NAME 


Dorothy Elizabeth Smoot 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, fe unknown) (" yes give wor or dotes of a 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


NONE 


Dorothy E.Wood, Marshalls Corner ,Md. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


terstitia eumonitis 


Page 3 should be used as a burial-transit permit. File pages 


deoth resulted from: 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in 


>, REMOVAL (Specify) 


24, FUNERAL DIRECTOR 
VR AISME ( 
omiee\ / lArehart Funera 


2\. Lcertify that | took charge of the rem 
Noturol causes 


FS 4 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

a= ‘0 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Way 
= ——— ? 
3 ves &] no [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY Ci or CONTRIBUTING 
S | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fa Hour o.m. While Not While foctory, street, office bldg., etc.) 
. p.m 19 ot work L) ot work 


described abave, held an Autapsy [x]. 
Accident (_], Suicide (J, 


Inspection (J, Inquiry (7), 
Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 


and in my opinian 


eee tee mp, ASSISTANT MEDICAL EXAMINER [3 22 Q DATE: ENED) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/14/66 
a NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county} 
730. BURIAL, CREMATION, Tab. DATE THEREOF Td. LOCATION {City or Town) (County) —_(Stote) 


émfret ,Charles Co. ,Mde. 


yf f pe. ars 4) bay 


O 
ADDRESS 2a. 


DATE” 


Home, Inc, ,La Plata,Md. 


TL 


